STATE OF NEW MEXICO :
ENERGY ano MINERALS DEPARTMENT ‘ Form C-104

0. 80 1000 SeCtVES Revised 1001-78
__Sutisurion OIL CONSERVATION DIVISION Airkatites
'::"“ re P. O. BOX 2088
Yy SANTA FE, NEW MEXICO 87501
LAND OFPICE
Tma onTER [-1] %
sas | REQUEST FOR ALLOWABLE
OFCRATON - AND -
I"“"“" Serce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘Om
. PHILLIPS PETROLEUM COMPANY
Address
4001 Penbrook Odessa, Texas 79762
Reeson(s) fer tiling (Check preper box) Other {Please explain}
D New Well Cheange ia Transperter of: .
Aecompistion ou Ory Ges Effective date
Change in Cwnershis Casinghosd Ges Condensee | 1-1-86
If chenge of ownership give nace
and sddress of previous oweer
I. DESCRIPTION OF W \SE
Lsese Name Well No.| Pooi Neme, Inciwiing F ormstion Kind of Lease Lesase No.
Cruces 4 Lynch-Yates-Seven Rivers State, Fedaral or Fee Foderal LC0O66126
L.ocwtiton - .
Unit Latter 0 3 330 Feet P@Tho SOUth Line and 2316 Feet From The EilSt
Line of Section 26 Township 20S Range 34E . NMPM, Lea County

ITL._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

» of Autherized Tr ,W or Congenaete (] Addrees {Give address 10 which approved copy of this form is 0 be sens)
'Texas-New Mexico Pipeline Company Box 1510 Midland, Texas 79701

Name of Autherized Tiansy of C heed Gea LY) o OFy Gas (ILFFHCTIVE? Feroewysd o WK epproved copy of this form is 1o be senc)
Phillips 66 Natural Gas Company GPM Gas CorporatjoAOCEFREETIYBORshbARRSSE, 1592as 79762

11 well prod ail of L | :Uan | See. IT‘-:. :Rqo. s gas estuaily connected? When ‘

give logatien of tanks, "M ' 26 1 20S ¢ 34E YES - X N/A

1f this preduction is commingied with that from any other lease or pool, give commingling order numbert
NOTE: Complete Parts IV and V on reverse side if necessary.

VL. CERTIFICATE OF COMPLIANCE ) . OIL CONSERVATION DIVISION

I hereby certify that the rules and regulasions of the Oil Conservatioa Division have || AP®ROVED .

MAR 1 8 1586
been complied with 2nd that the information given is true and complete to the best of
my koowledge and belict. BY ORUGHINASIGNED-BYA RN SENT O
DTRICT | SUPERVISOR

TITLE

This ﬂ;m is to be Mled in compliance with RULE 1104,
1f this ia a request for sllowable for 8 arwly drilied or deepenec

Ken Johnson

/ " . Signsiwre) well, this form must be sccompanied by a tasulation of the deviazicn
Prdduction Reglrds Superv1 sor tests taken oa the well ia sccordance with auLL 111,
© All sections of this form must de fllled vut completely for all
January 24, 1986 (Tisla) able on new and recompietsd weils. y e
Fill out only Sections L I I, end VI for changes of owner,
(Dete) well name or number, or traneporier, or other scch change of cenditicn.

Separste Forms C-104 must be flled for sach pesi ia multiply
comoleted waelle.

AC16/01141



